Printed using the IECDB Web R

01/06/2004 11:02:05

FORM DR-2: Disclosure Summary Page

Status: Amended
ID #: 1279

Committee: Citizens for Hart

Comm Type: State House
Date Due: 05/19/2002

Statutory Due Date

05/19/2002

Adjusted Due Date

05/20/2002

Received Date

05/21/2002

Postmark Date

05/20/2002

Amended

01/05/2004

Report Year: 2002

Treasurer: Gay D Fuhrmeister
Primary Ph. (319)484-2865 Secondary Ph. ()-

Chair:

County: NA
Amended: 1/5/2004

Statement of Cash on Hand

Cash on Hand at Start of Period $1,243.38
Schedule A: Cash contributions Total $5,925.00
Schedule F: Loans Received Total $0.00
Schedule H: Campaign Property Sales $0.00
SUB-TOTAL $7,168.38
Schedule B: Expenditure Total $1,740.99
Schedule F: Cash Loan Repayments

Cash on Hand At End of Period 5,427.39

Additional Assets and Liabilities

FORM DR-2: Citizens for Hart

Printed using the IECDB Web Reporting System on 01/06/2004 11:02:06

IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD | 514 EAST LOCUST STREET, SUITE 104 | DES MOINES, |A 50309 | (515) 281-4028

Loans in Place at Start of Period $0.00
Schedule D: UnPaid Bills $0.00
Schedule E: In-Kind Contributions $9.99
Schedule F: Forgiven Loans

Schedule F: Outstanding Loans $0.00
Schedule G: Consultant Breakdown? No
Schedule H: Campaign Property Value $0.00

Page 1 of 1



DR-2 - Contribution - Schedule A of Committee #1279 /]m S Page 1 of 1
A /( Lo

Date Contributor Amount Status
02/13/2002 #/Qlitrtya/g:li;esclz,zfznitemized Relation:None fh%?k'?ﬁto Amended
04/25/2002 ,L:/r;jt;;r)i;esdz,;znitemized Relation:None gshzefk.go Amended
04/20/2002 ,l,J/r;Iit;a/g:ni;eSdz,Z;JZnitemized Relation:None fhi?é?#o Amended
05/04/2002 ,l;l/rglit;a/g:\i;esdz,zi.lznitemized Relation:None fhi(c)kgo Amended
05/04/2002 ;J/r;,it,?/?i;eg,;znitemized Relation:None fnt?é?ao Amended
05/13/2002 ;J/Zlit;gji;eg,zfznitemized Relation:None ;$h?;(c)k.30 Amended
05/13/2002 ,l;l/tglit;g:xi;esdz,zyznitemized Relation:None ;$h2€§k.9¢0 Amended

https://www.egov .state.ia.us/IECDBWebReporting/WebReportingServlet 1/6/2004



https://www.egov.state.ia.us/IECDBWebReporting/WebReportingServlet

DR-2 - Expenditure - Schedule B of Committee #1279 A 7'7 f,_/ ™ . Page 1 of 1
" / ( v ,/’:}
Date Expenditure Name Amount Status
Expenditures Total  Rrelation:N/A ’ v j('("\_ $-2.45
01/06/2002 N/A N/A, NJA, TA 2222222222 (P):(111)-111-1111 M’A’* 1/6"7 check # 1109 Amended
01/18/2002 Ezp;:d;\/t/:r?j;Zilzzzzlzze/at{on:N/A S $1.00 Amended
, N/A, (P):(111)-111-1111 NanaR.. |check # N/A
; I : N d
01/29/2002 Expendltures Total Relatl.on.N/A Cﬂych ONndg ~ |$18.75 Amended
/A N/A, NJA, IA 2222222222 (P):(111)-111-1111 check # N/A
1/6/2004



FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DlSCLOSURE SUMMARY PAGE DR-2 DISCLOSURE
COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 01/2001) REPORT
C”"' 2ens So ('V\N’_' For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: m Comm. # , g\
Indexed ]
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party (4 )County/Local Candidate Audited
(5 )County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 )County/City Central Committee uaite
( 8 )Support State of Candidates Computer
CANDIDATE COMMITTEES ONLY:
Candidate Name Political Party
Gary HMHarit Dewmociatic
Office Sought _‘L"??ulcu District (if Senate or House) MAY 21 2002
MHouse oFR epreseatat~'ve 35 m s
7 : f 20
/&M\Q %ﬂwwm 21984286 S 5-/6-08
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800
SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

[ AM FILING A Ma Y /9 ) 2 003, REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
{CICHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. | County & Local Committees, enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Election is held

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end / JQ q3 3?
of the last reporting period, or must be zero if this is first report filed.) ... $ ) a

ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) ......... 5 7 0@ 9 007

Schedule F: Loans Received total (Attach Schedule F)............c.cciii
Schedule H: Total Sales of Campaign Property (Attach Schedule H).................ccccco

{Schedule H applies to Candidates’ Committees Only)
SUB-TOTAL.....$ 649, 3
SUBTRACT TOTAL MONEY SPENT THIS PERIOD ‘ T

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)... l I Z a 3, Q i

Schedule F: Loan Repayments total (Attach Schedule F) .............cccoooi

CASH ON HAND at the end of this reporting period (if final report, balance must ’

be zero) (Attach DR-3)pgp( .............. P .......................................................... $ S‘;&& Slfé 9
**UNPAID BILLS (From Schedule D - Attach Schedule D). $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ..o $ q P q C_i
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F).........ccoooviiii $
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES _L NOC

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’'s personal funds)

C?‘/‘t‘&pns’

COMMITTEE NAME (Must be same as on Statement of Organization)

'Sjo‘r H&Lr\'f"

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

D CHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER

D# fTe-?f §e ora-
g‘-/ 69 02 | ck# Gilo S. &.Hmare St $ . O_Q_

/ / /na.t‘o»zet"fq , TA So%0D| as

ID# Garg Wig ng// 3 -
0 CK# 113Ss Ud(/p a n{d ST, 00._
Cﬂ‘l/ 7/051 ﬂdftonlﬁﬂ §a33oa As
ID# Jason S“f*ecf/e 45)
© ac e 09
81/04/pa | oy u’:reae Za saco 30°
ID# James wwﬂ‘en_c en
17 )60 S+ . o0
dlf//o/(?g\ Cr# olisben, TA 2253 50~
ID# Steve ﬂoepf’jn
‘7 Saa )3 +1 e OO0
CK# ©
ﬁ‘///o/g,; Belle Plaine , TA S2208 Aas
ID# Que %)~, | S’zbm
A 3gei ova Dr 00
OL///D/DQ' e Dabugue, TA Sagzo0a d s=
D# S+tep keu&) 73*;150»1 N
64 CKt ‘53;11 ind haveu L. A 00
//9/)03 Cedar Raprds, TA < 2411 A6
ID# Don Corcoran
04, | ok 195G 108 11S5F 9 J00
/’5/57’* Yazelton, Th S064| dso=
ID# deoin (e [+on
o
01ty | O Camanche, TA SO0
()‘{/ iD# (}I)ﬁ/%_rﬁmprl. o
6/ : CK# O
02 Aishon  TA Sdas3 23
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives} and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

T

$

Page CQ of ;

(for Schedule A)




For Iinstructions, See Back of Form

'"CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

@i'ﬁzms %w /—/—zuff—

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[] cHECK THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
i | ST )
76 CK# lood  EHAST 228
/2 Belle Plaine s
ID# Tim Koegoen
oY CK# (09 Main St .
/@/m Keyctone , TA  S2249 A%
ID# Denn ng Qelfﬁ
CKit S06 S, (ebsrer o0
07/7/551 ole Graud, TA SOI4Q 5=
ID# pggg (d oél"l\e S\A,{’)V}:l—/j‘ o
CK# 930 &7 Ave L€ o
61/39/p2 Oclwewm , TA S0e53 oS
ID# J‘f’ay{efﬁ? Eyak;u{a//
020 CK# 129 Qra Ave e 9 Q02
A//a _'DA/rfp/Jeme,.Z/I Soey ¢ 075‘
ID# Joe/ Ferfj ci,fo»")
0%/ < CK# Gon Yom st 00
/07 /@’Q Austin, Mu. SS9/ RS
(/ CK# p < Upna W la L. o0
0/95/%& Rock lls, T/, @107 50
ID# John g/yl ore 5
2 CK# G resTt Vi€ D 9 NOO.
0‘7%?5/”9‘ Mechanicsville L, LA S23% 30
' R ik Inal,'mjﬁ 206
CKt [T150 Waldey, ' (8.2
OL/AM/’”‘Q Clinton Townchp , NL ygize S
ID# q)ﬁgzr /e}j T /D)arKfnZ{Jne 0
Ck# ¢ Ravanagh Ro 0
O‘;%z@/,gg Battimore MO Q222 (Qg
SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relfatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if Iast page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

s AL

$

Page 3 of {‘7

(for Schedule A)




For Instructions, See Back of Form

"CONTRIBUTIONS — MONEY TAKEN IN

(Including candidate’s personal funds)

Citizens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sov  Ha ™

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS iS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0607) | RECEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/DD/YR) ANDNZA’;)B(;:ECK (if applicable) RAISER

ID# Sucan F - mperin
/ QA™g Coileg e $ o0
W/&é/ﬂg_ CK# "Dauen@dwﬂfﬂ S22 S)O =
ID# Jam zes}l/;c T&z&_ut
a oA orm v o
0"‘/&&/@9\ CHet dowelly, MA 6185 Q§Q/
ID# a Comm. tree on Pol i eal Educat,
al{/ CK# 6060 .:Ea(z;’oo bt(;:l,z?r 19¢ S‘LL;""Q (Aa (»AFL\C,OSH Qg_
017/@21 03 Des Meiwes, TA 50841 00
ID# %Z[;gwcﬁ"w”ﬁ~
, ' errg ST 09
0‘-’/‘;161/61 Ck# Thortsn , Co §02373 /00=
D% Rod /I(S ald % -
YNoS Dover Ur 00
0"//30/ﬁ;l CHe Ames TA Soory /00?/
ID# S“f‘ev'e/l’l';li‘eks N
2330 RQSTATHSW o0
. | ck# . pobt
0‘//30/@1 (’pﬂ&rlga'pﬂg TA Sayoy s
W
69 aKcrest Dr 9l
0s/8y ya. | R oluic;./,, ZVI N $5309 as
D# Onite onr
CKit QA9% A A’l‘./{i[e Sa tHre Q&(, ?2
OS/jZl/@’Q Decorah, TA  Sa10] N S9
$/ o 6360"17)% ﬁﬁm " 7o
O 0/ CKt /607 9 N (ee)
A2 CodarRuprds +4 savod S =
/ ID# /n}ch}felg_dzmded'&t,
Ogoa/ﬁa CK# B],a él we’ D{’] Qg@’
oo, A [ 20]
4 M 2 SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). |f surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

225

3
Page 04/ of 7

(for Schedule A)




For Instructions, See Back of Form SCHEDULE
. ‘ o A MONETARY
CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 06/07) RECEIPTS
(Including candidate’s personal funds)

[ cHEck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)
° L)
Catﬁ,LVZ‘eVLS‘ fQL)I’ )’7[&(;»\/—

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Doug E.KesC r
. N $
0S /o2 /| cxe 3/0 ol yncoln Ave. . )
/ /°k ,-DPJ‘/}'[OIKEI‘IA S03/0 As0
aQsa Parker Ave. e
it \ 00
05/03/73 Sheridau , WY £a80] /
ID# Reo CDD‘/Z')S“‘“/ y oo
OS /ni/n | cret Q43S Sve 0
/05/0”L MoaBcello TA Q3D S
ID# Iéif/( D Rose |
. | ck 2399 . 00|
05/04/0a | ¢ Oodacanids, T4 Sayoe 50
/. iD# U/?{ME’TECA Lx/zzf)
Ogo/ CK# '004 qQncoc re ’JOO
Vidia Boove, TA S0036 A==
ID# Earl MNe ga ué‘%d udd
GlO O\ Vark Dr. , 00
CK# . 00
ik Oé/ff’@ M M”Hit’//o. LA sz s
> o Pelgingees. ZIL IR RIL -
| Ckat o0 f3ox 329
08/23 MayField , <Y 4Qops S0 7
ID# pgr(‘,% G. )7142:::5 0@
CK# 3¢ 6%;’ verAve )
as/o6/pa Ceder Ragidc, TA 59403 XS
D% ws; I iam v %eé/ﬁr S uye 1900 o
03/0 CKi [S3E Walwa ¢ ST %
/6/”& PhJadelphla PA.  12]02 A0
ID# Dennis %&%oﬁel o
05 06 CK# 120/ oAa ansr r. . , QQ
//ﬂa Solon, TA <2334 as
SUB-TOTAL A ,7 £0
TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

$
Page \SJ of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

O sens Sor Hart

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

(]

CHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MMWDD/YR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Martin P. Kies
0509 ISy Hth Ave SE $ 00_
P | o Codar Rapids TA s2403 /00
;/ ID¥# 6€;c€14 rd n/flitsa e .
0s/0%, CK# /0 CAAS LrEY %)
/ﬂL - [:/K‘Favz,w/WD alga | S
0 05’/)9\ CK# ozgoy kg;%gf/?f% £ Pobox6 . )
D«j@pem Adeang e, LA S064%Y Q§0 =
D# Ba;(-ace G‘A '/oweﬁv P
CK# 00/ w&kf urn €. . 0_0,
0§/M/¢gz _ /n;nnwzvoozk , /Qn, S'S 4R s
Eli>2abet “:/o r
' Qoo Pleasqnt Rb;zfe fRoad
CK# \ 09
05//0//53 Q/oommdm_, Ir o A do) S0~
ID# Alﬁmg- p&/ﬂhf/’vr
, as T . 00
O/ /pa | ox Muscatine, TA 5896/ [S0
ID# : _
Te i Qoog)e v _
CKi# | Soo QCeater Street = 00
Og////aa 0,91)41/ QJ-/P)!S ,IA Sa¥oa A § &§ -
ID# J/@ob?wf Q?sh Court SE
. gqq Eqﬁ emere o ’ OO
05/“/0‘9* CHe# Ceﬂzr@w‘.;&, TA SQ%0d /OO -
R A TR
0s/ ) CK# oo6fe ve ‘ OB-
3/ﬂ3 _ oléczz}l;;n,,&:tv‘r sSaass Jds
, Ta rdm ‘
05/13/579\ Ckit Q13 2ra £+, 0'5@)6 246 2 502-
A+ Kins TA <2304
SUB-TOTAL F

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if Jast page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

s 77571

$
Page 6 of 7

(for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

O izens So

Hor -

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCL.OSURE BOARD.

SCHEDULE
A MONETARY
(Rev.0687) | RECEIPTS

[] cHEcK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

NAME AND ADDRESS OF CONTRIBUTOR

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

05//4/¢(a

ID#

CK#

C D L
\11/394 %fff«ai:{l AgeRA,

Anamosa, TA S2305

00

$
/00

0544/

ID# C1/017
CK#

Jounes Coun Dﬂmocan“ﬁ( Ceatal @ons
- vse Os wal
' ?O%tfe Hards‘c rabb/e Rbaﬂ

/ﬂm’f‘kxl{o, TA  S23/0

-

Hee

& 000"

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CKi#

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

PN
$3. 706

Page ; of 7

(for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

[J CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

@'i“fl'?—‘(’l’lS‘ ’%r }—/ar\"f‘

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
5;(;%%%% (ian'\;‘)BIigaAhéI:e) (Disbursement) WAS MADE
NUMBER
/ 1Dd# u.s. Postmaste S"i-amps -%:rolf'h‘ers
Pifo7/pa odisbon TA Y Mailing o~
/ CE11] 'sban, S 2353 Thanl-Ym’s - $/an—d‘
ID# 3Igowa; (,O;re/p_és (7(,/?' “‘@%
/ w2 120] Des Moines, T4 So34) o 4 , 5o
/ ID# %SECWW@ 0&‘/&7&1‘6 D Rom
02 a7 2| CK# | Hoover ‘i“lllz.:ne ‘e O((SQ,— S 3.9;-
/o] K% ) 252 Dot osnes T Yoziq | UOTETRIST 4
/ ID# pcs‘fmqj‘hc'r poST‘Ca.rdl Ma. /Mj
03/32a jya| ck ConterJunction, TA e
% _ J355 7T 2812 ; 43
VO 1 ne less ._mpa?jp‘
+# S, + Dos
OL///‘I/@ CK# 1254/ 38&z0 (0915t Dep / Ce L p}wn‘;‘_. 100 Lf_é_
Dios Moines  TA ©0391 (8-mon-ths)
ID# qun ard Screen Printers ‘).;d,\-f e MHoase
Cki# 6"7‘/5’8 ~CAL Ao oo
ﬁq/ﬂ/%& 1235 o[lsbbnjr/-} < 0a<3 T-Shirts orders oé[??
ID# U S. Postmaster Jna.llmg ”g')unaera,:’.fe?r
Nal §lus
Oq 9‘/ Kt IA Meterya
Jotha 1236 | P47 S2318 | Stamgs $or Malliags /035
ID# {
O5Fice Nax <00 enve lopes
327 Collins RAVE Duder Carhls P
VQA‘%@\ cl 1239 | Celler Repids, T4 savoy Soe o / ,7 -

SUB-TOTAL
TOTAL (if last page of this schedule)

904,89
$

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and fowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE [] CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

Q'E""f 2.ens Scy ;L)Ldr—/"

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER 5
- < i ntedk

ID# l(;dh'f‘egr é@r- :l(‘:y"\ JO ofe 65,14@5 o

34  orane e e s . £O
CK# . v ampacign. $ =~

|58 'DPS_/nan’n!S, TA 503/ el
ID# Ba-,.n yar& gc rees ﬂ"fu'(‘é" >"‘# ¥t "Fav H‘ko L
Py ~Shint Ovd
CKit L T-Shint Ord e 00,
JA90 | Qisbon, TA 52253 e
ID#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
|Di#
CKi#
SUB-TOTAL | $ \7@ 0 go
TOTAL (if last page of this schedule) | $ [ Z 9 3 2 EI

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 56.6(3)(i).)
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FOR INSTRUCTIONS, SEE BACK OF FORM

Citiz ens

COMMITTEE NAME (Must be same as on Statement of Organization)

Sor Heirnt

SCHEDULE

E
(Rev. 06/97)

IN KIND
CONTRIBUTIONS

[] CHECK

THIS BOX IF

AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
/.7LZ - - $
Garg y:‘f‘ SQ/F E/W“‘(
05/03/0& [{,2'3/@’_4/241«.ron @a@ Ad ~ Campain qJ, qu
Centerdet, ZA SRAR EMaii Adduesy
SUB-TOTAL | $
)
TOTAL (iflast | $
page of this q . qq
schedule)

*Disclosure law requires candidates to disclose the relationship of any relative making an in kind contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives

by marriage). (See Page 2 of forms packet.) if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicabie” in the relationship column.
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